
 
 

Professional Law Enforcement, “Capital City’s Finest”  
 

 

       LANSING POLICE DEPARTMENT 
120 West Michigan Avenue 

Lansing, MI 48933 
Phone:  (517) 483-4600  

Fax:  (517) 377-0162 
 

 
Citizens’ Police Academy Application 

(Print, fill-out and mail) 

Name:________________________________________________________________________________ 

Address:______________________________________________________________________________ 

City: _____________________________________________________ MI Zip:______________________ 

Phone:________________________________________ Date of Birth:____________________________ 

Driver’s License #:______________________________________________________________________ 

How long have you lived at your address?___________________________________________________ 

Why do you wish to attend the Academy? ___________________________________________________ 

_____________________________________________________________________________________ 

List any clubs or organizations that you belong to: _____________________________________________ 

_____________________________________________________________________________________ 

Current Employer:______________________________________________________________________ 

Address:______________________________________________________________________________ 

City:_____________________________________________ Phone:______________________________ 

Supervisor:_________________________________________________ Hire Date:__________________ 

Past Employer:________________________________________________________________________ 

Address:_____________________________________________________________________________ 

City:___________________________________________ Phone:_______________________________ 

Supervisor_________________________________________________ Hire Date:__________________ 

Have you ever been fired or asked to resign from any job in the last 5 years? (______) Yes (_______) No 

If yes, please explain: ___________________________________________________________________ 

_____________________________________________________________________________________ 

Name:________________________________________________________________________________ 

Address:______________________________________________________________________________ 

Phone #:______________________________________________________________________________ 

 

CITIZENS’ POLICE ACADEMY APPLICATION 



 
 

Professional Law Enforcement, “Capital City’s Finest”  
 

 

 

 

 

 

 

 

List one immediate family member or close friend that can be contacted in the event of an emergency: 

Name:______________________________________________________________________________ 

Address:____________________________________________________________________________ 

Phone #:____________________________________________________________________________ 

 
Please review your answers carefully and read the statement below before signing this application: 
 
"I hereby certify that there are no willful misrepresentations, omissions or falsifications in the foregoing 
statements and answers to questions. I understand that any omission or false statements on this 
application shall be sufficient cause for rejection from the Lansing Citizen Police Academy. I further 
understand that the Lansing Police Department will be conducting a thorough background investigation that 
may include, but not be limited to, any criminal history, employment history and personal references. 
 
I understand that the Citizens’ Police Academy consists of multiple weeks and remain prepared to fulfill the 
commitment barring unexpected priorities.   I recognize that information will be shared with me regarding 
police processes, equipment, personnel and tactics that are not commonly shared with the general public.  I 
agree to treat all newly gained knowledge professionally and use discretion when sharing these 
experiences.   
 
I also recognize that the Citizens’ Police Academy has physically interactive portions where full participation 
is strongly encouraged for maximum benefit. ” 
 
The Lansing Police Department retains the right to accept or refuse applicants for any reason. 
 
 
____________________________________________________  __________________________ 
Applicant Signature        Date 
 
 
 
Return completed application to: 
Lansing Police Department 
120 W. Michigan 
Lansing, MI 48933 
Attention: Michelle Reddish  


